AMYLOIDOSIS IN STILL'S DISEASE
X ray of the chest showed general enlargement of the heart shadow; an electrocardiogram (leads I, II, and III) was normal; T.3 was inverted. There was slight proteinuria with no casts. X ray of the joints showed periarticular soft tissue thickening without alteration in the joint spaces.
He was admitted to another hospital six weeks later with flexion contractures of the hips and knees, and intermittent pyrexia and anaemia. The heart was now clinically normal, and the liver and spleen were not palpable. Two weeks after admission a recurrence of the pericardial rub was noted with an apex beat in the anterior axillary line and a pulse of 140-160. This was a transitory incident, however, and he again improved a little. In view of the severe anaemia he was transfused with stored blood, his haemoglobin rising from 39 to 64 per cent. (Haldane). The limbs were splinted and a course of calciferol was given (50,000 international units bis die for 1 month), with no effect other than the production of a high blood calcium level of 13 mg./100 ml. He was discharged unimproved in October, 1947. Investigations.-Red blood count 2* 8 million per c.mm.
Haemoglobin 39 per cent. (Haldane). White blood count 24,100 (Polymorphs 21,700). There were several white blood counts of approximately this figure during his illness. The urine contained a trace of protein and a few cellular and hyaline casts. Radiography demonstrated osteoporosis and delayed ossification of the carpal and tarsal bones with enlargement of the epiphyses.
He was re-admitted to hospital at the age of 5, his condition having apparently remained unchanged for 5 months since his most recent discharge from hospital. Five weeks previously, however, after a crop of styes, he had developed diarrhoea and vomiting, and then swelling of the legs and abdomen. On admission he was found to have ascites, a greatly enlarged liver, and oedema of the legs, scrotum, and lumbosacral region.
The heart was enlarged, with an apical systolic murmur. Lymphatic glands were palpable in both axillae and in the neck, and the spleen was palpable. He was now found to have developed gross proteinuria with some hyaline casts. There was severe hypochromic anaemia: plasma proteins 4-15 g. per 100 ml. (fibrinogen 0-33, albumin 2 86, and globulin 0 96 g. per 100 ml.) An electrocardiogram again showed an inversion of T.3.
High protein diet and blood transfusion were given with subsequent disappearance of oedema and ascites, but he developed a severe attack of varicella, became oedematous again, and died 18 months after the onset of his illness. Microscopic Examination.-This demonstrated diffuse amyloidosis and fatty change in the liver, deposits of amyloid in the Malpighian bodies and around the vessels of the spleen, and large deposits of amyloid in all the glomerular tufts of both kidneys (Figs 1  and 2, overleaf) . Section of the mitral valve was normal: there were no Aschoff nodules, but some of the heart muscle fibres were indistinct and appeared to be infiltrated with amyloid. 
ANNALS OF THE RHEUMATIC DISEASES

Discussion
This case exemplified most of the classical features of Still's disease, notably a chronic polyarthritis affecting the larger rather than smaller joints with periarticular thickening, enlargement of the lymph nodes, anaemia, and bouts of fever. Marked polymorphonuclear leucocytosis was noted on several occasions. Recurrent clinical pericarditis of a severe nature was a feature of this case, confirmed at
